2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

SENSATIONAL GIFTS CO.

DOCUMENT # P02000001857

Principal Place of Business

3711 E SHADOWLAWN AVE
TAMPA FL 33610

Mailing Address

3711 E SHADOWLAWN AVE

TAMPA FL 33610

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90490 001 ***120.00
04-05-2004 90490 002 ****20.00
04-05-2004 90490 003 ****10.00

{

66409878

VAR

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
01-0582544 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Statws Desied [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

3711 E SHADOWLAWN AVE
# TAMPA FL 33610

T DAVIS, SIDNEYTJR T T

Name

—— e e e —— e ol —————

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

1he obligations of registered agent.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prinled name of registered agent and title f applicable {NOTE: Registeratt Agenl signatuse raguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete e [dchange [ Addition

NAME DAVIS, SIDNEY JR NAME

STREET ADDRESS | 3711 E. SHADOW LAWN AVE. STREET ADORESS

CITY-s7-2P TAMPA FL 33610 CITY-51-2P

TITLE VP [ Delee TITLE [3Change  [] Addition

NAME DAVIS, SIDNEY JR NAME

STREET ADDRESS | 3711 E. SHADOW LAWN AVE. STREET ADDRESS

CITY-ST-2P TAMPA FL 33610 CITY-57-2IP

TME [ ‘  delete TITLE [J Change ] Addition

NAME DAVIS, SIDNEY JR NAME 3 ]
" STREETADDRESS |3711 E. SHADOW LAWN AVE. 7777 77) smeer anohess - s T B

CITY-S7-21P TAMPA FL 33810 CITY-ST-2IP

TIMLE T {3 pelete TILE (] Change [ Addition

NAME DAVIS, SIDNEY JR NAME

STREET ADDRESS {3711 E. SHADOW LAWN AVE. STREET ADDRESS

CITY-ST-2IP TAMPA Fl. 33610 CITY-ST-2IP

THLE O Detete TTLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 27 CITY-57-2IP

TILE (1 Detete THLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not qualiify for the exempticn stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

3-232-04 _ 513-23/-0355

SIGNATURE: W
SIGN, RE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTCOR

te Dayhme Phong #



